OMHUINLDE 1 WNE VB = ) TONEN

QAECEIgE
r - REPORT OF RECEIPTS Fgc'}g,%‘;‘f"é?&?;lz
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 2022 KOV -2 £410: 00
Office Use Only

) TYPE OR PRINT V Example: If typing, Yy—p—p——
1 gémﬁ%e (in fult) ov:rthr’\: linetzz.pIng ee 12FEAMS
M_D’lﬂlél(.l7l e PAG v v |
lnglPllplﬂlClllllllllllllJlllllllJIlJllllJJllIlllll
ADDRESS (number and street) 201,30 Latewview QTR PLAZA 00100 |
ﬁ t(;heckifQiffe:ent SiT€ 13000 0 04100 T Y I S B |

an previous

reported. (ACé) IAISlhthIFInI Lo vaAal | o L9 H-1L1 1|

2. FEC IDENTIFICATION NUMBER V¥

CITY A

STATE A

ZIP CODE A

TR T 3. IS THIS = NEW AMENDED
MQ.‘)_.H..MLS. rrortr Bl o or [
4. g::e%:a?“om () 'F“ﬂ::g:v D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
. Year Only)
q Due On: D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D R‘Z‘:E’T‘&Q’"?)
(a) Quarterly Reports: vea'ronry) "
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

April 15

July 15

October 15

January 31

(TER)

Quarterly Report (Q1)
Quarterly Report (Q2)
Quarterly Report (Q3)

Year-End Report (YE)

July 31 Mid-Year (d
Report (Non-election
Year Only) (MY)

Termination Report

() 12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

D General (12G)

O

Runoff (12R)

D Special (1 2S.)

Report for the:

IEIHII oOw D 7
a a

Election on

YRHNYU®RYU®WY

A a a

w / DWD 1 Y@S YR YWY |n the L
Election on o " PP State of o
30-Day

POST-Election General (30G) D Runoff (30R) D Special (30S)

in the v
State of o

5. Covering Period

o] &L

[EeEd

through

7] 2

Y RY Y WY

K03 A

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer %4&&: /'}DGA/U } /}J‘& JAS 7‘&/7/‘ T;ZQS U i’elf

Signature of Treasurer

-

oo [LO] (R0

'[Eas 2

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penatlties of 52 U.S.C. § 30109.

Office
Use
Only

L

FEC FORM 3X
Rev. 05/2016
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

HsP Direr e Pac (Hp Pﬁc)

L / D %D /
Report Covering the Period: From: 0_/

Y Y®  YE Y

A.0.2.2

03] [Bol [Boaz

Cash on Hand
January 1,

{b) Cash on Hand at

(c) Total Receipts (from Line 19)..

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)....

Iao a2

Beginning of Reporting Period.

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))......

9. Debts and Obligations Owed TO
the Committee (Itemize all on

Schedule C and/or Schedule D).....

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D).....

COLUMN A
This Perliod

COLUMN B
Calendar Year-to-Date

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Write or Type Committee Name

(Hs P PAc)

Report Covering the Period:

HSP DNRECT, L1 C PAC

ikl B

From:

'[Foaz

To:

o

B

Y

262

|. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized.........ccccecvrvvreninuicnene.
(i) TOTAL (add
Lines 11(a)(i) and (ii).......cc...... >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......cceverieruieceneenennnne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committ@es.........cc.ceceevereenererereencnnen.

All Loans Received...........c.ccceccvvveenreennnn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.............cccceeveevecienecence.
Other Federal Receipts

(Dividends, Interest, etC.).........ccccoevueruennne

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).........ccccccecuruicrennnn

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

llﬂ‘ljﬂ.l’!l a a2 a8 & 2 a8 8 __p» B
e b ST A A AL A s g A P dd s
oo e i o s
..3..34‘1‘ ..a. a..nl
A o a4 o o s Aa oo 2 Sea s
--ml‘a_huo ‘ Rl el a_n_l.dngn.a
S, . Aesendbamni) Sl Fg ) S S
..mA.J‘.‘:. ..ﬂ\‘ mli"‘l
PR PP S P PP
Y, I, S N, I N
..E..?J‘r. ..ml ﬂ\..'ﬂl
VTN W, - - . Rl S T el
..E-lﬂk..’l‘ ..WJ m..nl
a8 _syn g B _mya a8 e g T, - V2 OO N, "
R, , G S, — A B sy g 27l
—l—l—m—l—‘—m—l—M Seeelnl el ‘F--O"‘O-d
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........c.ccocceueceens

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..o,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »

Transfers to Affiliated/Other Party
Committees. ...........cooevmrverricrerecrrrerenee e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

independent Expenditures

use Schedule E) .........cocevvvivnninincnnnnne,
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F)........cceeveveeveeniorinencnnen.

Loan Repayments Made............c.cccouvenunene.

Loans Made...........ccccceverueinninieicienennnennnns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

{b) Political Party Committees .................
{c) Other Political Committees

(such as PACS)........cccoverrerrereceecererenne
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

Other Disbursements (Including
Non-Federal Donations)...........cccceeeveeeeeuennnee

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Y, |, Y, |

P T P U P R
e e ey
P ——— Py
— = —————— — . ———
T, . g B ey a g ey 32 g s\ p
', ', m' ', ',ﬂm- ',5:0=0.0 e oD 15.0.40
oo o] Lo oo
NSRS e e s s
I, S, , VU T B, VI N W W |
P R R S W G | PR W S T, W T W S

v ) 4 v v v v v Po—p— v e 1 v v
a2 Aoy g B ol F_ 1 a -, , "1 -, , . . N |
4 L L4 s LJ LJ L ZmEn mammn g 4 L 4 Lg 4 L v L 1 4 L] L B g

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........c.c.cocceueeeene.n.

(ii) "Levin" Share...........ccccoevervrrvrinrenne
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)...cccoeemeiicne >

A A = A B a . lo=0IQ y - A a A o = A IOM
2 A m A lj a A A°A A = 2 5 ﬂg C .3 A
- O N - e L -
. . ——- - W - T —— -~
O R N, W TN = S TS . -
-, ', m' ', :H:;?",ﬁ:o; 0',0 | ', ', ;= ',1 ',0 m' 7',5',0;:0:0‘
LY '5:0'0. ) : ; ',1',Dm"/',;§',o' 0.0

_
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........cccevuvirnueane
Total Contribution Refunds

(from Line 28(d)) .......ccocevermeeeernerncerenennennes
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3)........ccccoccceverenuencne
Net Operating Expenditures

{subtract Line 37 from Line 36) ............. »

e 200 L 000
s 000 e 000
oo 000l Loy 000
N / X/ 1] o e 000
e a0 00] e 000
e 0DO e 000
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF J
(check only one)

11a 11b 11c 12
13 14 15 16 |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HsP DirecT 1Lc PAC (Hsp Prc)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

LY { Ue o i/ YevYuo Yoy

City

State Zip Code

a a a »

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

a- 2 'l ‘m 'l A anh B

Name of Employer (for Individual)

Occupation (for Individual)

’ 2
D Memo ltem

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

e v v v L g L g v v

B e el e e

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Mailing Address

Date of Receipt
Yoy sy §y

'I"'q/u-o/
" " 2.,

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

v g v 4 v g g g L L

U .

Name of Employer (for Individual)

Occupation (for Individual)

H A
D Memo Item

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

s A AL AL

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Mailing Address

Date of Receipt

“'NII oD¥D ! Yoy S YWY
a a A2 a

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary
Other (specify)

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

v v v - e—— g v ) g L g

D Memo Item

a » 2 a n a

SUBTOTAL of Receipts This Page (optional).....

o w200

TOTAL This Period (last page this line number only)

e 00,0

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PacE /) oF
Use separate schedule(s) {check only one)

for each category of the 21b 26
Detailed Summary Page
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politica! committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HsP DiRecr, e PAc (HsP PAC)

Full Name (Last, First, Middle Initial)

qu‘ro ‘H"Go: Cpﬂqr esy

Date of Disbursement

Mailin, Address

Toil 2022
5 Lingen I’)um#( + ﬂ

City State Zip Code P
l ' 4 erg’fb wnN MD 9~l 7 42_ FEC Idt'antlficatl:)n r:'lum'ber' ]
Purpose of Disbursement r— C 00 b q ' q ﬂ) ,
.h, b U 1L’ D n O ) l ., g\ g g (a0 o o /g
Candidate Name . . .
Category/ Amount of Each Disbursement this Period
Nel ’Parro“l'i’ Type y— v
Office Sought: House Disbursement For: T 5 0 _(1'==
Senate Primary General
President Other (specify) w D M it
state: MD District: O(p emo em
Full Name (Last, First, Middle Initial)
B. — —_— Date of Disbursement
lhe Gvardian Fund Ty , [Ty
Mailing Address 09 08 I A O AR
20 Box 148
City State Zip Code I
PJ _',_,,S. bDrD Q7 6 / Z— FEC ld?ntliican:)n r:lumf)er- _
Purpose of Disbursement — C 0 i] L’ q
onmbption 61| L43%2.21]
Candidate Name Category/ Amount of Each Disbursement this Period
Type g ————
Office Sought: House Disbursement For

President
State: District:

Senate B Primary D General

Other (specify) D Memo ltem

Full Name (Last, First, Middle Initial)

Cao Lo Cmqf&ff

Date of Disbursement

Malllng Address
X b 7

el 2] [Read

City State Zip Code I
pu rce ”V’ Hf, ao ,34_ FEC Identification Number
Purpose of Disbursement y— C ) 6 074 8 o)
(Dnm bl)h D/‘ O " .’ 2 2 2 a ' - »
Candidate Name Category/ Amount of Each Disbursement this Period
NG (/CLD Type et —————
Office Soughk: A House Disbursement For: l 0 0 0 00
. Bl Sl Y Sl enmendbonns Sl
| senate H Primary General ==
President Other (specify) w D
State: UR District: lD Memo ltem
SUBTOTAL of Disbursements This Page (Optional).................cceereevmrirreerenireieeerenesiseessseesenss » T S 0 0.0
TOTAL This Period (last page this [ine nUMbBr only)...........ccceeeieieeneirnieee e eerersenenes > N

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21b
28a

FOR LINE NUMBER: PAGE OF
Use separate schedule(s) (check only one)

22 23 26 27
28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HSP DIRECT, LLC

PAcC (Hep PAC)

Full Name (Last, First, Middle Initial)

Co\mrm Hee 1 Elect Jonnfer-Rutin Gre(;ﬂ

Mailing Address

0 PoX @49

Date of Disbursement

[4] 24 [Tz

“Cowwn Point

State Zip Code

w30

FEC Identification Number

Purpose of Disbursement

Contribotion

|O:H

C

0.01,%,2.797

Candidate Name C’j Category/ Amount of Each Disbursement this Period
ennifey-Ruth Ureen Type N
fce Sought: House Disbursement For: L _ a 5 0_00
Senate [X(] Primary D General ==
President . Other (specity) w D Memo ftem
state: TN District: O |
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
7 1 ILA ) 7 Y BY §Y B Y
Mailing Address o s
City State Zip Code FEC Identification Number
Purpose of Disbursement p— C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e
Office Sought: House Disbursement For:
Senate H Primary D General ==
President Other (specity) D
State: District: Memo tem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
I D ¥D 7 Y B Y WY §Y
Mailing Address .
City State Zip Code FEC Identification Number
Purpose of Disbursement r— C S
Candidate Name Category/ Amount of Each Disbursement this Period
Type P ————
Office Sought: House Disbursement For: N
Senate Primary D General = =
President Other (specify) w D
State: District: Memo liem
SUBTOTAL of Disbursements This Page (OptONal)...........c..ccoceeveeivirneverememeeneeesesessssessesssennen. > a2 50_0D0
TOTAL This Period (last page this line number only)........ - p 2 a s a _"} La_‘;_ 0,0,0

FEC Schedute B (Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked * Date of Receipt

XJ USPS First Class Mail

/?/—/24/22/ ] [ 2)o2

Pdstmarked (R/C)
USPS Registered/Certified

Postmarked .

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): RE

Wy o /% 27

PREPARER

, DATEPREPARED

(3/2015)




